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Executive Summary 
 
 

Introduction 
Health system bottlenecks1 continue to impede the scale up of high-impact maternal, newborn and 

child interventions; thereby contributing to maternal, newborn, and under-five morbidity and 

mortality. In 2014, the deadly Ebola Virus Disease (EVD) Epidemic devastated the already fragile 

healthcare system in Liberia. In response to the EVD outbreak, the MoH developed the 2015-2021 

Health Investment Plan. It aims to identify policies and implementation gaps as well as improve the 

health status through the building of a resilient health system.  

In line with the investment plan, the Community Health Services Division (CHSD) of the MoH and 

Partners, embarked upon an ambitious goal of revising the Community health services policy to 

strengthen the community health program and deploy a fit for purpose, well-trained, supervised 

and incentivized cadre of community health workers to provide coverage for the more than 29% 

of Liberia who have no access to Primary Health Care (PHC) services.  

Therefore, there is a critical need for readily available, accessible, and reliable baseline information 

and thematic data on post-EVD to better inform policy makers and programme managers for the 

design, planning, and implementation of the community health program in Liberia. Consequently, 

the MoH with support from UNICEF Liberia conducted a community-based health survey to better 

inform the design and implementation of the community health program.  

 

Study objectives 
The objectives of the survey were to: 

a. To provide baseline data on pre-identified indicators of water, sanitation, hygiene, 

nutrition, maternal, newborn and child health, as well as health-related KAP that will allow 

the MoH and partners to track its post-EVD interventions.  

b. To better understand maternal, newborn, and child care practices, experiences and  

barriers that can inform the interventions  

 

Methods 
The assessment was conducted in the 15 political sub divisions of Liberia from October to 

December 2015. A 4 day training workshop was held at LISGIS from October 12 – 15, 2015. A total 

of 5,027 households from 201 communities were selected through a systematic random sampling. 

From the total number of households, 5169 respondents were interviewed. Double entry 

                                                 
1 Health Sector Assessment, Ministry of Health, 2015 
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verification was performed on all questionnaires to alleviate all possible errors. STATA 12 was used 

for statistical analyses. 

 

Key results 
 
Background characteristics 

 Age: 50% of respondents were between the ages of 26 to 45, while 14% of respondents were 

25 years or below.   

 Education: 62% of respondents interviewed reach the primary level or had no education, while 

28% had achieved at least secondary education.  

 Marital Status: 55% of respondents were married/partners and 38% were single.  

 52% of children in households surveyed had only acquired primary education (Grade 1 -6).  Only 

18% of children in the sampled households acquired senior high education (Grade 10 -12). 

 The average school entry for children of respondents was 6.7 years and varies from county to 

county; The results reveal almost one-fifth of persons aged 3-4 years attended any organized 

leaning or early education development programs and learning for children.   

 

Community profile  

 62% of the total population interviewed lived five kilometers away from the nearest health 

facility.  

 33% of total respondents acknowledged the availability of a community health development 

committee in their communities. On the other hand, only 22% of the respondents mentioned 

that these committees were functional (holding monthly meetings) in their communities. 

 35.6% of the respondents confirmed the presence of gCHVs in their communities, while 46.6% 

of the respondents also confirmed the presence of TTMs.  

 

Water, Sanitation, and Hygiene 

 65% of the respondents’ main source of drinking water was hand pumps/ protected wells, and 

12% continue to use rivers, dams, streams and lakes.  

 Only 37% of total respondents treat their drinking water with bleach/chlorine, while 23% 

permit water to settle before drinking.   

 55% of respondents used bush/ field to defecate and less than 10% used other forms of 

sanitation facilities.  

 On the overall, 41% of households interviewed were observing good hand washing behavior, 

even though 53% of households did not have standard hand washing stations.   
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Maternal and Newborn Health 

 

ANTE NATAL CARE  

 From the total number of women who were pregnant from 2010 to the time of the survey, 97% 

received antenatal care from some medical practitioners. Among these, 88.1% of the 

respondents said antenatal care was provided by nurses/certified midwives.  

 65% of women and 26.2% of mothers received Sulfamethoxazol Pyrimethamine (SP) /fansidar 

and chloroquine treatment for malaria respectively. 

 

PLACE OF DELIVERY 

 60% of women who got pregnant from 2010 to the time of the survey gave birth in a 

government facility, while 33% give birth in private clinics. 7% of women interviewed (2,345 

women) also during the survey gave birth at home.  

 According to the women, key reasons for out-of-facility delivery are distance and transport cost 

(83%) and high cost of delivery at facilities (20%). 

 

ASSISTANCE DURING DELIVERY 

 69% of births were delivered with the help of nurses/ certified midwife, 12% by traditional 

midwife and 13% were delivered by doctors.  

 The highest percentage of delivery by doctors was carried out in Bomi County, while River Gee 

County did not record any delivery by a doctor. 

 

POSTNATAL CARE FOR MOTHERS AND NEWBORN 

 Of all women (1827) interviewed who had babies from 2010 to the time of the assessment, 

only 2% (52) received postnatal care after birth.  

 On the county level, more women in Montserrado, Sinoe, Margibi and Lofa Counties received 

postnatal care, while no woman in Bomi, Grand Cape Mount, Grand Gedeh, and Grand Kru 

Counties accessed postnatal care.  

 18% of mothers said their babies received postnatal checks immediately after birth.  

 

Child Health 

 

BIRTH REGISTRATION:  

 On the overall, only 25% of mothers interviewed during the assessment had knowledge on birth 

registration. Around 9% of children had a birth certificate. 

 The most knowledgeable of these are from Bomi (91%), followed by Cape Mount and Grand 

Kru, 65% and 43% respectively. Mothers in southeastern counties of Grand Gedeh, Maryland 

and River Gee do not have knowledge on birth registration.   
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MANAGEMENT OF ACUTE RESPIRATORY INFECTIONS  

 Of the mothers who had under-five children, 19% reported that their children had had 

symptoms of ARI within two weeks before the survey.   

 Of that number, 74% of mother sought advice for ARI from a medical practitioner, while 72% 

receive antibiotics for the treatment of ARI. 

   

MANAGEMENT OF CASES OF FEVER 

 24.7% of women reported that their under-five children had had fever within two weeks 

preceding the survey.   

 47% of mothers who experienced cough and fever in children sought treatment from a health 

facility or provider; while 9.3% sought treatment from black baggers.  

 35% of children received ACT and 50% received aspirin.    

   

DIARRHEA  

 19% of mothers said that their children had some form of running stomach during two weeks 

prior to the survey.   

 Of the total number of children who had running stomach, mothers who sought advice from 

medical practitioner amounted to 39%;  

 The use of recommended homemade Fluids (RHF) was 38%; and use of oral rehydration salt 

32%.  On the overall, 45% of mothers seek treatment for running stomach on the same day;  

 

Knowledge of HIV/AIDS 

 80% of people interviewed have heard of HIV/AIDS.     

 85% of people interviewed said that people can reduce their chance of getting HIV/AIDS by 

using condom every time they have sex. 

 

Conclusion 

The assessment of the community health in Liberia highlights the need to expand essential health 

services to remote communities with limited access to health facilities to increase the coverage of 

life-saving interventions for equitable outcomes. 
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Map of Liberia 
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Chapter 1: Background 
 
Situated on the West Coast of Africa, Liberia’s population is estimated at 4.4 million with an annual 

growth rate of 2.1. Liberia has a tropical climate with abundant rainfall. On the 2014 UNDP Human 

Development Index, Liberia ranks 177 out of 188 countries2. The poverty rate is overwhelming; Of 

the 4.4 million people, 81.86% are living in poverty, mostly women and children. A greater portion 

(56%3) of the population is functionally illiterate. Average life expectancy is 57.41, with an estimate 

of 55.82 for males and 59.04 for females4. 

 

The Liberia Demographic and Health Survey (2013 LDHS) has been conducted in 2013. The results 

show that the maternal mortality rate is estimated at 1,072/100,000 live birth, the under-five 

mortality rate was at 94/1000 live births, and the neonatal mortality rate at 26/1000 live births. 

Health system bottlenecks impede the scale up of high-impact maternal, newborn and child 

interventions contributing to maternal, newborn, and under-five morbidity and mortality. These 

include inadequate number of skilled human resources for health, limited emergency obstetrics 

and newborn care services and referral mechanisms coupled with frequent stock-outs of essential 

drugs. Additional major non-health factors include the lack of decision-making power by women in 

some communities, particularly in the rural setting, lack of clearly defined community referral and 

health financing mechanisms, poverty, economic difficulties, negative socio-cultural values, 

practices and beliefs, all contributing to delays in making the decision to seek health care, in 

reaching a health facility, and in receiving quality and affordable care at the health facility.  

 

In 2014 the deadly Ebola Virus Disease (EVD) Epidemic devastated the already fragile healthcare 

system in Liberia. Health services were rendered dysfunctional with health facility closures, fears 

and inability of health workers to provide routine health services, and community distrust and 

fears. Communities sought care from traditional, private and informal health care providers, 

driving up out-of-pocket expenditure on health; the number of outpatient visits in the public sector 

plummeted by 61%. Women and children were disproportionately affected by the crisis beyond 

EVD itself with declines of 43% in antenatal care, 38% in institutional deliveries, 45% in measles 

and 53% in DTP3 vaccinations between August and December 2014 compared to the same period 

in 2013 (MoH 2015).  

 

                                                 
2 http://hdr.undp.org/sites/all/themes/hdr_theme/country-notes/LBR.pdf; under the theme, “work for human 

development”, the 2015 ranking and values  will officially be made public after the global launch and worldwide 

electronic release.   
3PRS, 2008, p.111. 
4 http://www.cia.gov/library/publications/the-world-factbook/geos/li.html 

http://hdr.undp.org/sites/all/themes/hdr_theme/country-notes/LBR.pdf
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In response to the EVD outbreak, the MoH developed the 2015-2021 Health Investment Plan. It 

aims to identify policies and implementation gaps as well as improve the health status through the 

building of a resilient health system. A resilient health system that will contribute to the 

achievement of equitable health outcomes described in the 10-year National Health Policy and 

Plan. Two of the key priorities are 1) to develop an incentivized community health workforce to 

improve community-based service delivery that will provide preventive, promotive, and curative 

health services to the most under-served communities, rebuild trust in the health system, enhance 

linkages to health facility services and create social stability and economic impact in vulnerable 

communities and 2) to ensure ‘an enabling environment that restores trust in the health 

authorities’ ability to provide services through community engagement in service delivery and 

utilization, improved leadership, governance and accountability at all levels. This strategy will also 

help to ensure that every person in Liberia has access to essential health services which has the 

potential to save lives and dramatically improve national health indicators. 

In line with the investment plan the Community Health Services Division of the MoH and Partners, 

embarked upon an ambitious goal of 1) revising the Community health services policy and 2) 

developing the community health strategic plan in order to provide an overarching policy mandate 

to strengthen the community health program and deploy a fit for purpose, well-trained, supervised 

and incentivized cadre of community health workers to provide coverage for the more than 29% 

of Liberia and close to 60% of rural Liberian who have no access to PHC services.  

 

There is a critical need for readily available, accessible, and reliable baseline information and 

thematic data post-EVD to better inform policy makers and programme managers for the design, 

planning, and implementation of the community health program in Liberia. 
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Chapter 2: Objectives 
 

 
2.1 Main objective 

The main purpose of the community-based health survey (PART 1- QUANTITATIVE STUDY) is to 

expand the evidence base of community –based maternal, newborn and child health services in 

Liberia post-EVD crisis. This includes assessing the coverage of the current maternal, newborn, and 

child health and understanding various factors that facilitate or hinder access and utilization of 

health services at the community level. It will be an opportunity to better understand maternal, 

newborn, and child care practices, experiences and barriers that can inform the community-based 

interventions being developed for a strengthened community-based health system able to deliver 

quality care especially for remote and hard-to-reach communities. 

 

2.2 Specific objectives 

The community-based quantitative health study aims to provide baseline data on pre-identified 

indicators of water, sanitation, hygiene, nutrition, maternal, newborn and child health, and health-

related behaviors. Specifically the study aims to: 

 Determine the current profile of general Community Health Volunteers (gCHVs)  

 Assess the functionality of existing community health structures 

 Assess water, sanitation and hygiene conditions 

 Determine service utilization patterns for antenatal care, delivery and postnatal care for 

mothers and newborns  

 Understand care seeking behaviors and practices among caregivers 

 Determine patterns of utilization of services for integrated community case management 

for childhood illnesses 

 Assess the coverage of life-saving interventions including breastfeeding and immunization  

 Understand the current knowledge of HIV/AIDS in selected populations 
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Chapter 3: Methodology 
 

3.1 Research Design 
The Part 1 of the community-based health survey is a quantitative cross-sectional research study 

designed to collect primary data on caregivers, women and children under five. The questionnaire 

targeted women of child bearing age, pregnant women; women with children under five and their  

husbands within the catchment population of every facility in the fifteen (15) counties of Liberia.  

 

3.2 Sampling Methodology 

With a simple multi-stage cluster design to select the final sample size from the fifteen counties, 

the primary sampling unit (PSU) was the Enumeration Areas (EAs), which is defined by the National 

Census, and the secondary sampling units (SSU) are households. Probability Proportion to Size 

(PPS) was used to determine the number of EAs to be sampled per county. A total of 75 EAs was 

selected across all 15 counties. In each selected EA, systematic random sampling was used to select 

30 households using the household rosters from the National Census (LISGIS 2008)5.  

 

For each selected EA, a team leader visited the selected communities prior to the commencement 

of the data collection to explain the purpose of the study to local leaders, and requested permission 

to conduct the interviews. With the assistance of the local leaders or a liaison, household listings 

were confirmed.  Names of male headed households who had recently moved into the community 

since the 2008 Census were added and names of those who have moved out of communities were 

removed. All corrections were made before completing the household randomization. 

 

With a total number of 670,295 households in Liberia (according to the 2008 National Population 

and Housing Census), the total number of households agreed upon to be sampled was 5027 

households (0.75 %).  The 5027 H/Hs were proportionally allocated among the fifteen counties.  A 

total of 201 communities were selected to be covered; with a minimum of 25 households per 

community. The final selection of the 25 households was randomly done on the field from the 

households’ listing. A total of 5221 respondents were interviewed. The table below presents the 

sample size.  

 

 
 
 
 

                                                 
5 Household listings for the randomly selected EAs were provided by the 2008 National Census database.  
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Table 1: Sample design for the quantitative community-based health study  

County Number of 
households 

Number of households 
selected 

Number of 
communities 

Respondents 

n % 
 Bomi 20,508 154 6 224 4 
 Bong 69,810 524 21 464 9 
 Gbarpolu 14,533 109 4 103 2 
 Grand Bassa 47,440 356 14 335 6 
 Grand Cape Mount 23,950 180 7 131 2 
 Grand Gedeh 18,143 136 5 133 3 
 Grand Kru 8,969 67 3 51 1 
 Lofa 49,642 372 15 360 7 
 Margibi 45,095 338 14 368 7 
 Maryland 19,254 144 6 204 4 
 Montserrado 232,585 1744 70 2,032 39 
 Nimba 80,734 605 24 628 12 
 River Cess 13,981 105 4 56 1 
 River Gee 9,822 74 3 36 1 
 Sinoe 15,829 119 5 96 2 
Total 670,295 5027 201 5221 100 

n = Number of respondents; % = percentage of respondents 

 

3.3 Data Collection 

Data collection was conducted and coordinated by 60 trained and experienced enumerators and 

15 field supervisors. A four-day workshop on orientation of the study and data collection 

instruments was conducted at LISGIS from Oct. 12 – 15, 2015. The training addressed in particular 

the focus of the questionnaire and techniques to use in gathering the relevant information. The 

tools and questionnaires were pretested before the field work. Feedback from the pre-test was 

used to improve the questionnaire. Data collected over a period of four weeks were thoroughly 

crosschecked and findings collaborated in order to reduce biases.   

 

3.4 Data management and analysis 

Completed and validated questionnaires from the field were safely and securely transported to 

LISGIS headquarters in Monrovia. Data entry was performed by five trained and experienced clerks 

under the supervision of two senior personnel from LISGIS. Double entry verification was 

performed on all questionnaires to alleviate any possible errors. Data entry was done using CSPro. 

 

For analysis, STATA (version 12.0) was used. The data is mostly categorical and some continuous 

variables (e.g. age in completed years) were categorized. “No responses” were very few and were 

not systematic and were recoded as missing values. Some variables were recoded so as to increase 

conceptual sense (e.g. don’t know’ were included in ‘No” in dichotomous variables). Categorical 

data was reported as frequencies and proportions (as row percentages). Cross tabulations and 
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bivariate analyses were performed on selected key variables with focus on the various indicators, 

for examples, water, sanitation, hygiene, nutrition, maternal, newborn and child health.  

 

3.5 Ethical Considerations  

The study is non-invasive and posed no risk to participants. Individuals interviewed were duly 

informed about the purpose of the survey. In addition, they   were informed that participation is 

voluntary and could withdraw their consent to participate at any stage of the research, without 

incurring penalties. The respondents gave verbal and or written informed consent to participate in 

the research.  Individual privacy and confidentiality were adhered. 

 

3.6 Limitations 

Self-reported behaviors may not always be aligned with the individual’s actual practices. It is 

possible that respondents may have provided socially desirable responses. Furthermore, self-

reported data may suffer from desirability bias and recall bias and the accuracy of these self-reports 

may be compromised because some health-risk behaviors are difficult to recall and some are so 

sensitive that respondents may not want to report them. 
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Chapter 1: Background 
Characteristics of Respondents 

 

1.1 Socio-demographic characteristics 
 

 Age: 50% of respondents were between the ages of 26 to 45, while 14% of respondents were 

25 years or below.   

 Education: 62% of respondents interviewed reach the primary level or had no education, while 

28% had achieved at least secondary education.  

 Marital Status: 55% of respondents were married/partners and 38% were single.  

 Religion: Overall, 83% of respondents were Christians and 12% were Muslims. Only Grand Kru 

has a total of 100% Christians, while Grand Cape Mount has a total of 99% Muslims.  

 
 
Table 2:  Background Characteristics of Respondents 
 

Variables Respondents 

Number/frequency Percentage 

Gender (n=5221) 

Male 2826 54 

Female 2395 46 

Age Range in years (n=5221) 

15 - 25  736 14 

26 - 35  1366 26 
36 - 45  1248 24 

46 - 60  970 19 
Over 60 418 8 

Don't Know 483 9 

Education (n=5221) 

Primary or less 3256 62 

Secondary 1484 28 
Higher 481 9 

Religion (n=5221) 

Christian 4326 83 

Muslim 636 12 

Traditional religion 156 3 

No Religion or other 103 2 

Marital Status (n=5221) 
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Variables Respondents 

Number/frequency Percentage 

Single 4536 38 

Married /Partners 6,574 55 

Separated/ divorced 317 3 

Widow/ widower 475 4 

County (n=5221) 

 Bomi 224 4 

 Bong 464 9 

 Gbarpolu 103 2 

 Grand Bassa 335 6 

 Grand Cape Mount 131 2 

 Grand Gedeh 133 3 

 Grand Kru 51 1 

 Lofa 360 7 
 Margibi 368 7 

 Maryland 204 4 

 Montserrado 2,032 39 

 Nimba 628 12 

 River Cess 56 1 

 River Gee 36 1 

 Sinoe 96 2 
 

 
1.2  Educational level of children  

 
 52% of children in households surveyed had only acquired primary education (Grade 1 -6).  Only 

18% of children in the sampled households acquired senior high education (Grade 10 -12). 

 The average school entry was 6.7 years and varies from county to county. In Sinoe, Nimba, River 

Cess, Bong and Grand Kru, it ranges from 7.1 years to 8.6 years.  
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Table 3: Educational status (School attendance) of the children in households surveyed 
 

 
Age 3 and above who  ever 

attended school 
Age 3 and above Currently in 

School 

   n % n % 

Bomi 5.8 798 69 553 

Bong 8.4 1,422 42 496 

Gbarpolu 6.3 363 58 210 

Grand Bassa 6.0 1,062 40 427 

Grand Cape Mount 6.4 501 46 231 

Grand Gedeh 6.6 376 51 193 

Grand Kru 8.6 270 65 175 

Lofa 6.3 1,357 59 803 

Margibi 6.1 1,238 65 806 

Maryland 6.3 742 55 407 

Montserrado 6.2 6,637 67 3,805 

Nimba 7.9 2,535 65 1,645 

River Cess 8.3 229 58 132 

River Gee 6.8 111 58 64 

Sinoe 7.1 379 66 249 

Liberia 64 18020 53 10196 
 n = Number of respondents; % = percentage of respondents 
 

 
 The results also show that 53 % of children aged 3 years old and over were currently in school, 

with no significant gender differences.  School attendance ranged between 40% in Grand Bassa 

to 69% in Bomi (table 3). 

 

 

 
 
 
 
 
 
 
 



24 

  

 
 

 Early childhood and development (see table 4): The results reveal almost one-fifth of persons 

aged 3-4 years attended any organized leaning or early education development programs and 

learning for children.  Table 4 shows that 30 to 50 percent of persons aged 3-4 years attended 

any organized early education learning in Lofa, Grand Gedeh and River Gee counties.   

 
 
Table 4: Percent of Household population aged 3-4 years who attended and did not attend any 
organized learning or early education development by county 
 

County ECD attendance 

Frequency Percentage (%) 

 Bomi 51 27.5 
 Bong 47 19.1 

 Gbarpolu 35 22.9 

Grand Bassa 103 7.8 

Grand Cape Mount 41 17.1 

 Grand Gedeh 20 30.0 

 Grand Kru 17 0.0 

 Lofa 115 30.4 
 Margibi 64 20.3 

 Maryland 62 19.4 
 Montserrado 281 26.0 

 Nimba 141 8.5 
 River Cess 15 6.7 

 River Gee 4 50.0 
 Sinoe 30 3.3 
Liberia 1026 19.6 
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Chapter 2: Community 
Engagement 

 

2.1 Community profile  
 

 Distances to Health Facilities. 62% of the total population interviewed lived five kilometers 
away from health centers. Of this number, Sinoe County is mostly affected with 96% of 
respondents living far from health centers. Rivercess, Bong, Grand Bassa, Nimba and 
Montserrado counties also have high percentage of respondents who live beyond five 
kilometers of a health center. 

 

 Health Seeking Behavior. The survey shows that 81% of respondents go to health facilities 
when they are sick, while 12% visit other facilities.  Other places visited for health purposes are 
bagger/drug stores, TTMs, medicine stores and herbalists.  The table below gives a vivid picture 
of the general characteristics of respondents 

 
Table 5: Community profile (distance from health facility and care seeking) 
 

Variables Respondents 

number Percentage 

Distance from health facility (n=number of respondents) 

 >5 kilometers from the nearest health facility 3257 62 

5 kilometers or less from the nearest health facility 1964 38 

Health care seeking behavior (n=number of respondents) 

 Govt Health Facility 4199 81 

 Private Health Facility 604 12 

 Herbalist 52 1 

 Country Doctor 22 0 

 Community Health Volunteer 23 0 

 Traditional trained midwife (TTM) 9 0 

 Medicine Store 74 1 

 Black Bagger/Drug Peddler 109 2 

 Other Sources 77 1 
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2.2 Community Health Development Committee 
 
 As presented in table 5, around 33% of total respondents acknowledged the availability of a 

community health development committee (CHDC) in their communities. Respondents in Lofa 
and Nimba were more aware of the CHDCs compared to those in Grand Gedeh, River Cess, and 
River Gee. 
 

 22% of the respondents mentioned that the CHDCs were functional (holding monthly meetings) 
in their communities. 
 

 
Table 6: Available community health development committee (CHDC) by County 

County Respondents confirming availability 
of CHDCs 

Respondents confirming that their 
communities are holding monthly meetings 

n % Total n % Total 

 Bomi 75 33 224 50 25 202 

 Bong 254 55 464 134 31 431 

 Gbarpolu 36 35 103 12 21 56 

 Grand Bassa 85 25 335 55 17 323 

 Grand Cape Mount 54 41 131 1 2 55 

 Grand Gedeh 1 1 133 0 0 121 

 Grand Kru 35 69 51 22 43 51 

 Lofa 308 86 360 177 53 335 

 Margibi 113 31 368 49 14 344 

 Maryland 16 8 204 12 6 187 

 Montserrado 222 11 2032 111 6 1768 

 Nimbi 469 75 628 387 65 592 

 River Cess 3 5 56 0 0 54 

 River Gee 5 14 36 3 10 31 

 Sinoe 61 64 96 25 27 93 

Liberia 1737 33 5221 1038 22 4643 

n = Number of respondents; % = Percentage of respondents 
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2.3  General Community Health Volunteers  
 

 More than one-third of respondents (35.6 percent) confirmed the presence of general 

Community Health Volunteers (gCHVs) in their communities as shown in Table 7.  

 

 In addition, 46.5 percent of respondents acknowledged the presence of trained traditional 

midwife (TTM). TTMs were predominately available in River Cess County and Sinoe County.  

 
 

Table 7: Percentage (%) of respondents who acknowledged the presence of Community Health 
Volunteers (specific type) in their communities in all 15 counties 
 

County Percentage of respondents by type of 
Community health volunteers (%) 

Total number of 
respondents 

gCHV TTM Health 
Promoters 

Others 

Bomi 72.8 67.5 87.7 0.6 224 
Bong 53.9 70.2 87.9 1.2 460 

Gbarpolu 31.1 3.1 96.9 2.6 103 

Grand Bassa 23.6 73.4 83.5 3.8 335 

Grand Cape Mount 60.3 31.6 97.5 11.4 131 

Grand Gedeh 4.5 16.7 100.0 0.0 133 

Grand Kru 92.2 68.1 91.5 0.0 51 

Lofa 75.6 24.3 98.9 3.3 360 

Margibi 16.9 34.4 75.4 6.6 362 

Maryland 19.6 2.5 100.0 0.0 204 

Montserrado 11.2 44.4 86.5 3.6 1993 

Nimbi 77.4 37.0 95.9 19 625 

River Cess 26.8 100.0 20.0 0.0 56 

River Gee 44.4 0.0 100.0 0.0 36 

Sinoe 80.2 96.1 55.8 1.3 96 

Liberia 35.6 46.5 90.0 2.6 5,169 
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 Overall, 19% of respondents said gCHVs rendered services in Ebola surveillance, contact tracing 

and prevention, and maternal and newborn care.  23% of respondents also said that gCHVs 

rendered services in immunization and 20% said gCHVs work with water and sanitation (see 

table 8).  

 
 
Table 8: Services rendered by gCHVs (number and percentage (%)) 
 

County Ebola surveillance, 
contact tracing and 
prevention 

Maternal and 
newborn care 

Immunization Water and 
Sanitation 

Total 

Number Percentage Number Percentage Number Percentage Number Percentage 

 Bomi 136 61 109 49 51 23 141 63 224 

 Bong 194 42 178 38 230 50 199 43 464 

Gbarpolu 31 30 8 8 8 8 11 11 103 

Grand Bassa 63 19 49 15 49 15 61 18 335 

Grand Cape 
Mount 

61 47 25 19 31 24 58 44 131 

Grand Gedeh 1 1 3 2 2 2 6 5 133 

Grand Kru 14 27 43 84 41 80 14 27 51 

Lofa 177 49 107 30 130 36 184 51 360 

Margibi 30 8 35 10 28 8 16 4 368 

Maryland 6 3 1 0 24 12 37 18 204 

Montserrado 135 7 141 7 120 6 76 4 2032 

 Nimbi 154 25 185 29 414 66 212 34 628 

 River Cess 0 0 15 27 1 2 2 4 56 

 River Gee 2 6 2 6 8 22 13 36 36 

 Sinoe 8 8 70 73 50 52 35 36 96 

Liberia 1012 19 971 19 1187 23 1065 20 5221 
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Chapter 3: Water, Sanitation, 
and Hygiene 

 
Findings from the study reveal that 65% of the 5,169 respondents interviewed used hand pump 

water as their main source of drinking water.  12% still use rivers, dam, streams and lakes as a 

source of drinking water.   Only 2% use pipe borne water as a source of drinking water. 

 

3.1 Water Treatment Methods 
 
Results of the survey show that water treatment behavior among households interviewed is on a 

low scale (table 9).  Only 37% of total respondents interviewed treat their drinking water with 

bleach/chlorine, while 23% permit water to settle before drinking.   

 
Table 9: Water treatment methods according to respondents surveyed 
 

County Boil Bleach/ 
chorine  

Purr Water 
Garud 

Cloth Ceramic/ 
sand 

Disinfectio
n 

Settle Total 

n % n % n % n % n % n % n % n % 

Bomi 0 0 93 42 100 45 4 2 0 0 0 0 1 0.4 24 10.7 224 

Bong 1 0 22 5 99 22 14 3 1 0.2 0 0 0 0 115 25 460 

Gbarpolu 9 9 60 58 0 0 6 6 0 0 0 0 0 0 24 23.3 103 

Grand Bassa 2 1 77   1 0 1 0 0 0 1 0.3 0 0 129 38.5 335 

Grand Cape 
Mount 

0 0 37 28 36 28 5 4 1 0.8 0 0 0 0 41 31.3 131 

Grand Gedeh 0 0 14 11 21 16 15 11 5 3.8 1 0.8 0 0 47 35.3 133 

Grand Kru 0 0 8 16 0 0 0 0 1 2 0 0 0 0 42 82.4 51 

Lofa 2 1 144 40 2 1 13 4 1 0.3 12 3.3 0 0 3 0.8 360 

Margibi 2 1 211 58 2 1 21 6 3 0.8 2 0.6 10 2.8 20 5.5 362 

Maryland 5 2 39 19 45 22 45 22 2 1 1 0.5 0 0 5 2.5 204 

Montserrado 19 1 889 45 171 9 288 15 29 1.5 19 1 11 0 409 20.5 1,993 

Nimbi 6 1 291 47 1 0 49 8 1 0.2 0 0 0 0 196 31.4 625 

River Cess 1 2 1 2 0 0 0 0 0 0 0 0 0 0 54 96.4 56 

River Gee 1 3 5 14 10 28 8 22 0 0 0 0 0 0 3 8.3 36 

Sinoe 0 0 1 1 0 0 1 1 0 0 0 0 0 0 94 97.9 96 

Liberia 48 1 1892 37 488 9 470 9 44 1 36 1 22 0 1206 23 5169 

 * n=number / frequency; % = percentage 
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3.2 Availability of Sanitation Facilities  
 

 Overall, the assessment reveals that 55% of respondents interviewed use bush/field to 

defecate.  Unfortunately, only 2% use flush toilet.  Less than 10% of respondents use other 

forms of sanitation facilities. 

 

 At the county level, only four counties reported high percentage in the use of improved/flush 

latrines.  34% of respondents in Montserrado County use improved facilities, 51% in Margibi, 

19% in Lofa, 10 % in Grand Bassa and 14% in Bomi Counties. On the other hand, none of the 

respondents interviewed in Sinoe, River Cess, River Gee and Grand Kru Counties had access to 

improved latrine facilities.  Table 10 below shows the findings.
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Table 10: Types of Latrine Facilities according to respondents 
 

County Flush  VENTILATED 
IMPROVED 
PIT LATRINE 

 PIT 
LATRINE 
WITH SLAB 

 PIT LATRINE 
WITHOUT 
SLAB/OPEN PIT 

 COMPOSTING 
TOILET 

 BUCKET 
TOILET 

 HANGING 
TOILET/HANGING 
LATRINE 

 NO FACILITY 
/BUSH/FIELD 

 OTHER Total 

n % n % n % n % n % n % n % n % n % 

 Bomi 31 14 1 0.4 11 5 7 3.1 0 0 3 1.3 2 0.9 169 75 0 0 224 

 Bong 14 3 2 0.4 19 4 4 0.9 0 0 1 0.2 32 7 343 75 0 0 460 

 Gbarpolu 0 0 1 1.0 39 38 12 11.7 0 0 0 0 0 0 42 41 0 0 103 

 Grand Bassa 34 10 0 0.0 3 1 44 13.1 1 0.3 0 0 12 3.6 236 70 5 1.5 335 
Grand Cape 
Mount 

3 2 0 0.0 6 5 5 3.8 0 0 0 0 0 0 113 86 0 0 131 

Grand Gedeh 2 2 1 0.0 26 20 53 39.8 5 3.8 0 0 6 4.5 40 30 0 0 133 

Grand Kru 0 0 0 0.0 3 6 0 0 0 0 0 0 0 0 48 94 0 0 51 

Lofa 67 19 2 0.6 20 6 44 12.2 0 0 0 0 110 31 117 33 0 0 360 

Margibi 183 51 1 0.3 7 2 29 8 0 0 2 0.6 19 5.2 120 33 1 0.3 362 

Maryland 4 2 3 1.5 41 20 86 42.2 10 4.9 0 0 6 2.9 52 26 2 1 204 

Montserrado 673 34 17 0.9 81 4 106 5.3 13 0.7 4 0.2 54 2.7 1040 52 5 0.3 1993 

Nimbi 19 3 4 0.6 65 10 76 12.2 2 0.3 2 0.3 104 17 352 56 1 0.2 625 

River Cess 0 0 0 0.0 0 0 0 0 0 0 0 0 0 0 56 100 0 0 56 

River Gee 0 0 1 2.8 7 19 20 55.6 4 11.1 0 0 0 0 4 11 0 0 36 

Sinoe 0 0 0 0.0 0 0 0 0 0 0 0 0 0 0 96 100 0 0 96 

Liberia 1030 20 33 1 328 6 486 9 35 1 12 0 345 7 2828 55 14 0 5169 
 

                    

* n=number / frequency; % = percentage 
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3.3 Availability of Hand Washing stations 
 

On the overall, the result shows that 41% of households interviewed were observing good hand 

washing behavior (table 11). 53% of households did not have standard hand washing stations, 

while 4% did not grant interviewers the permission to observe their hand washing stations.  

Grand Gedeh (89%) and Maryland (88%) recorded the highest hand washing practices while River 

Cess, Gbarpolu, Nimba, Grand Kru, Bomi and Sinoe Counties adopt hand washing practices that 

were below 7%.   

 
Table 11: Availability of hand washing stations 

County Availability of hand washing station Total 

Number Percentage (%) 

 Bomi 10 4.5 224 

 Bong 359 78 464 

 Gbarpolu 17 17 103 

 Grand Bassa 163 49 335 

 Grand Cape Mount 8 6 131 

 Grand Gedeh 118 89 133 

 Grand Kru 3 6 51 

 Lofa 133 37 360 

 Margibi 196 54 368 

 Maryland 179 88 204 

 Montserrado 875 44 2032 

 Nimbi 42 7 628 

 River Cess 4 7 56 

 River Gee 28 78 36 

 Sinoe 1 1 96 

Liberia 2136 41 5221 
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Chapter 4: Maternal and  
Newborn Health 

 

4.1 Antenatal care  
 

Around 76% of 2395 women interviewed had been pregnant since 2010 (table 12). Lofa, River 

Cess and Sinoe counties recorded the highest percentage of pregnant women (73% – 77%) while 

Grand Cape Mount, Nimba, Grand Kru, Grand Bassa, Gbarpolu and Bomi recorded the lowest 

percentage of pregnant women (60% - 66%).The assessment further reveals that from the total 

number of women who were pregnant from 2010 to the time of the survey, 97% received 

antenatal care from some medical practitioners.  

 
Table 12: Percentage of mothers who had child since 2010 and saw anyone for checkup for pregnancy 
by county 

County Percent had child 
since 2010 (%) 

Percent had child and saw anyone 
for checkup for pregnancy (%) 

Number of 
mothers 

 Bomi 59.6 100.0 84 

 Bong 65.8 97.2 36 

 Gbarpolu 63.2 98.0 196 

 Grand Bassa 63.5 86.4 125 

 Grand Cape Mount 60.0 100.0 51 

 Grand Gedeh 52.1 92.1 38 

 Grand Kru 62.8 100.0 27 

 Lofa 73.7 99.4 179 

 Margibi 58.6 100.0 143 

 Maryland 57.6 92.1 38 

 Montserrado 57.7 96.4 717 

 Nimbi 60.3 96.7 243 

 River Cess 75.0 100.0 33 

 River Gee 52.9 88.9 9 
 Sinoe 77.8 100.0 56 

Liberia 76 96.8 1975 

 
The results revealed almost nine in ten mothers (88.1percent) received antennal care from 

nurse/ certified midwife, 17 percent from doctors, and 16 percent from traditional midwife (table 

12). The  findings by county reveal 91 to 100 percent mothers received antenatal care from 
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nurses/ certified midwife in Gbarpolu, Bong, Lofa, Maryland , river Gee and Sinoe counties 

compared to 76.9 percent to 89 percent in other counties. Antenatal care by doctors ranges 

between 27 percent to 39.3 percent in Montserrado, Bong, River Cess and Bong counties; 11.8 

percent to 19 percent in Grand Cape Mount, Margibi and Grand Kru Counties and few in other 

counties. Meanwhile, more than half ( 62.5 ) mothers in Sinoe County receive antenatal care from 

traditional midwife and 19.6 percent to 37 percent in Margibi , Grand Bassa, River Cess, Nimba, 

and Grand Kru Counties compared to few in other counties. Furthermore, the provision of 

antenatal care services by physician assistants ranges from 8 percent to 15 percent in 

Montserrado, Bomi, and Nimba counties as compared to other counties.   

 
Table 13:  Percent of mothers and type of person who checked up for pregnancy by county 

County Doctor Nurse/ Certified 
Midwife 

 Physician 
Assistants  

TTM 
 

Others Number of 
mothers  

 Bomi 32.1 89.3 9.5 4.8 0.0 84 
 Bong 21.9 97.4       3.1 7.8 0.0 192 
 Gbarpolu 5.7 91.4 2.9 2.9 0.0 35 
 Grand Bassa 9.3 76.9 0.0 30.6 0.0 108 
 Grand Cape Mount 11.8 86.3 5.9 7.6 0.0 51 
 Grand Gedeh 2.9 88.6 2.9 2.9 2.9 35 
 Grand Kru 18.5 85.2 7.4 37.0 0.0 27 
 Lofa 7.3 94.4 3.4 8.4 0.0 178 
 Margibi 12.6 86.7 5.6 19.6 3.5 143 
 Maryland 5.7 97.1 5.7 0.0 0.0 35 
 Montserrado 21.1 84.4 8.2 9.3 0.1 691 
 Nimbi 8.9 88.9 14.9 35.7 0.0 235 
 River Cess 27.3 78.8 6.1 33.3 0.0 33 
 River Gee 0.0 100.0 0.0 0.0 0.0 8 

 Sinoe 39.3 100.0 3.6 62.5 0.0 56 
Liberia 17.0 88.1 7.0 16.0 0.4 1911 

 

 

From the total number of women who received antenatal care, 42% received the service at 

government hospitals, 33% at government clinics, and 12% at other private clinics (table not 

shown).  

In terms of treatment, 65 % of women and 26.2 % mothers received Sulfamethoxazol 

Pyrimethamine (SP) /fansidar and chloroquine treatment for malaria respectively.  The 

SP/fansider treatment for malaria ranged from 80 % to 97% for mothers in Grand Cape Mount, 

River Cess, Grand Kru and Sinoe counties; while 51 % to 73 % for mothers in Grand Bassa, Nimba, 

Margibi, Montserrado, Bomi and Lofa Counties. Chloroquine treatment for malaria varies from 

25 % to 75 % in Maryland, Gbarpolu, Grand Gedeh, Margibi, Lofa and River Gee counties as 

compared to few mothers in other counties. From the number of women who took SP/Fansider 

during pregnancy, 37% took the drug three times; while 28% took it two times.    
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Figure 1 

 
 
 

4.2 Care during delivery 
 
60% of women who got pregnant from 2010 to the time of the survey gave birth in a government 

facility while 33% give birth in private clinics.  Although home delivery has been prohibited by the 

MOH, 7%of women interviewed during the survey gave birth either in their own homes or in the 

homes of others.  Home deliveries were more prevalent in Grand Bassa, Margibi, Montserrado 

and Maryland Counties while delivery by traditional midwives was more prevalent in Grand 

Bassa, Margibi, Nimba, River Cess and River Gee.  Tables 14 shows the findings. 

 
 
Table 14: Place of delivery 

Background 
Characteristics 

Public /sector Private Sector Home   

Number Percent Number Percent Number Percent 

Mother's age at birth 

15 – 25 107 66 0 0 56 34 163 

26 – 35 263 66 4 1 131 33 398 

36 45 - 183 70 1 0 77 30 261 

45 – 60 117 68 15 23 39 23 171 

Over 60 38 72 6 11 9 17 53 

# of children 

1-3 children 909 80 134 12 100 9 1143 

4 - 5 Children 302 68 52 12 88 20 442 

>6 children 347 80 4 1 84 19 435 

Pre-natal Care visits 

1 -3 visits 286 71 28 7 90 22 404 

11%

28%

37%

10%

5%
9%

1 time 2 times 3 times 4 times 5 times 6+ times

Number of times Pregnant Women took Fansider during Pregnancy 
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Background 
Characteristics 

Public /sector Private Sector Home   

Number Percent Number Percent Number Percent 

<4 visits 1483 79 197 10 197 10 1877 

Education         

Primary 329 80 25 6 57 14 411 

Secondary 597 76 94 12 94 12 785 

Higher 532 88 29 5 43 7 604 

County 

 Bomi 69 83 14 17 0 0 83 

 Bong 151 26 422 73 2 0 575 

 Gbarpolu 32 89 3 8 1 3 36 

 Grand Bassa 49 40 52 42 23 19 124 

 Grand Cape Mount 33 65 18 35 0 0 51 

 Grand Gedeh 35 92 2 5 1 3 38 

 Grand Kru 26 96 1 4 0 0 27 

 Lofa 159 89 18 10 2 1 179 

 Margibi 86 61 39 28 15 11 140 

 Maryland 25 66 6 16 7 18 38 

 Montserrado 492 69 115 16 107 15 714 

 Nimbi 181 75 48 20 13 5 242 

 River Cess 24 73 9 27 0 0 33 

 River Gee 8 89 1 11 0 0 9 

 Sinoe 29 52 27 48 0 0 56 

Total 1399 60 775 33 171 7 2345 

 
Reasons for not delivering in health Facilities 

Of the total number of women who gave birth between 2010 and the time of the survey, 395 

women did not give birth at health facilities. The women stated several reasons why they were 

not able to give birth at health centers.  83% of women said that the location of health centers 

were too far from their communities and that they did not have transportation fare to travel to 

health centers. On the other hand, 20% of mothers who did not give birth at health centers said 

that cost of delivery was too much to afford while 11% said it was due to other reasons.  Figure 

2 below shows reasons why women did not give birth at health centers. 
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Figure 2: Reasons why women did not use Health Facilities during Delivery 

 
 

Assistance during Delivery 

The survey collected data on the type of personnel who assisted during delivery. Table 15 shows 

that 69% of births were delivered with the help of nurses/ certified midwife; 12% by traditional 

midwife and 13% were delivered by doctors. The highest percentage of delivery by doctors were 

carried out in Bomi County while River Gee County did not record any delivery by a doctor and 

only 3% of mother who give birth in Grand Gedeh county were attended to by a doctor. 

 
Table 15: Assistance during delivery 
 

Background 
Characteristics 

Doctor Nurse/Midwife Physician Assistant Traditional midwife TOTAL 

  Number Percent Number Percent Number Percent Number Percent 

Mother's age at birth 

15 – 25 54 13 317 76 16 4 31 7 418 

26 – 35 123 15 645 77 52 6 15 2 835 

36 45 - 86 13 434 67 34 5 90 14 644 

46 – 60 41 37 16 15 12 11% 41  37% 110 

0ver 60 6 11 40 70 2  4 9  16 57 

# of children 

1-3 children 189 14 966 71 66 5 144 11 1365 

4 - 5 Children 74 13 376 66 37 6 87 15 574 

>6 children 329 49 241 36 30 4 74 11 674 

Education 

Primary 49 11 299 69 27 6 60 14 435 

Secondary 117 14 575 70 40 5 92 11 824 

Higher 45 22 138 66 8 4 17 8 208 

County 

20%
7%

83%

2% 1% 2% 5% 1%
11%

Cost too
much

Facility not
open

Too far/ no
transport

Do not trust
facility/

poor quality
service

No female
provider at

facility

Husband
/family did
not allow

Not
necessary

Not
customary

Others

Reason why Women did not use HealthFacilities during Delivery
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Background 
Characteristics 

Doctor Nurse/Midwife Physician Assistant Traditional midwife TOTAL 

  Number Percent Number Percent Number Percent Number Percent 

 Bomi 27 24 75 66 8 7 4 4 114 

 Bong 42 17 187 75 6 2 15 6 250 

 Gbarpolu 2 6 32 89 1 3 1 3 36 

 Grand Bassa 10 8 83 66 0 0 33 26 126 

 Grand Cape 
Mount 

6 11 44 77 3 5 4 7 57 

 Grand Gedeh 1 3 31 91 1 3 1 3 34 

 Grand Kru 5 13 23 58 2 5 10 25 40 

 Lofa 13 6 168 83 6 3 15 7 202 

 Margibi 18 10 124 70 8 4 28 16 178 

 Maryland 2 5 34 89 2 5 0 0 38 

 Montserrado 146 17 583 69 57 7 64 8 850 

 Nimbi 21 6 209 60 35 10 84 24 349 

 River Cess 9 19 26 54 2 4 11 23 48 

 River Gee 0 0 8 100 0 0 0 0 8 

 Sinoe 22 19 56 49 2 2 35 30 115 

Liberia 324 13 1683 69 133 5 305 12 2445 

 

4.3 Postnatal Care Mothers and Newborn 
 
Postnatal care for mothers 
 

Of all women (1827) interviewed who had babies from 2010 to the time of the assessment, only 

2% (52) received postnatal care after birth. Of this number, 29% received postnatal care within 

less than 5 hours after delivery, while 21 % got the service 4 – 23 hours.  Additionally, 31% of 

women got postnatal care 1 – 5 days after giving birth, 12%, 6-10 days after giving birth and 8% 

received postnatal checks after 10 days. On the county level, more women in Montserrado, 

Sinoe, Margibi and Lofa Counties received postnatal care while no woman in Bomi, Grand Cape 

Mount, Grand Gedeh, Grand Gedeh and Grand Kru Countes accessed postnatal care. 

 
Table 16:  Postnatal check-up for mothers  

Background 
Characteristics 

Less than 4 
hours 

4- 23 hours 1 - 5 days 6 - 10 days 
  

Over 10 
days 

TOTAL 

n % n % n % n % n % 

Mother's age at birth 

15 – 25 3 17 1 6 3 17 10 56 1 6 18 

26 – 35 2 50 1 25 1 25   0   0 4 

36 45 - 6 50 2 17 2 17 2 17 0 0 12 

46 – 60 1 10 3 30 3 30 2   1 10 10 

0ver 60 1 17 2 33 1 17 2  33 0 0 6 
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Background 
Characteristics 

Less than 4 
hours 

4- 23 hours 1 - 5 days 6 - 10 days 
  

Over 10 
days 

TOTAL 

n % n % n % n % n % 

# of Children 

1-3 children 6 38 5 31 2 13 3 19 0 0 16 

4 - 5 Children 2 25 3 38 1 13 2 25   0 8 

>6 children 7 30 4 17 8 35 4 17 0 0 23 

Education                       

Primary 4 25 4 25 6 38 1 6 1 6 16 

Secondary 5 42 1 8 5 42 1 8 0 0 12 

higher 0   0   0   0   0   0 

County 

 Bomi 0   0   0   0   0   0 

 Bong 1 25 1 25 2 50 0 0 0 0 4 

 Gbarpolu 1 50 0 0 1 50 0 0 0 0 2 

 Grand Bassa 4 57 0 0 3 43 0 0 0 0 7 

 Grand Cape Mount 0   0   0 0 0   0   0 

 Grand Gedeh 0   0   0 0 0   0   0 

 Grand Kru 0   0   0 0 0   0   0 

 Lofa 0 0 1 50 1 50 0 0 0 0 2 

 Margibi 3 50 0 0 3 50 0 0 0 0 6 

 Maryland 1 100 0 0 0 0 0 0 0 0 1 

 Montserrado 3 21 3 21 2 14 3 21 3 21 14 

 Nimba 0 0 2 50 0 0 1 25 1 25 4 

 River Cess 2 50 0 0 2 50 0 0 0 0 4 

 River Gee 0   0   0 0 0   0   0 

 Sinoe 0 0 4 50 2 25 2 25 0 0 8 

Liberia 15 29 11 21 16 31 6 12 4 8 52 

 N=number; %=percent 

 
Of the total number of women who had given birth from 2010 to the time of the survey (1827), 

only 1% had seen medical personnel for postnatal checkup (25 women). Of this number, 56% 

accessed the service through a medical doctor, a nurse or a midwife, 8% saw a PA while 36% were 

checked by a traditional midwife.  

 
Table 17: Health workers who provided mother first postnatal checkup  

Background 
Characteristics 

Doctor/nurse/midwife Physician Assistant Traditional midwife TOTAL 

Number Percent Number Percent Number Percent 

Mother's age at birth               

15 – 25 2 50 0 0 2 50 4 

26 – 35 1 33 0 0 2 67 3 

36 45 - 4 50 1 13 3 38 8 

45 – 60 4 80 1 20 0 0 5 
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Background 
Characteristics 

Doctor/nurse/midwife Physician Assistant Traditional midwife TOTAL 

Number Percent Number Percent Number Percent 
Over 60 1 100 0 0 0 0 1 

Place of delivery 

Public 7 78 0 0 2 22 9 

Private 1 100 0 0 0 0 1 

Home 6 40 2 13 7 47 15 

Education 

Primary 6 75 1 13 1 13 8 

Secondary 4 67 0 0 2 33 6 

Higher 0 0 0 0 0 0  0 

County 

 Bomi 0   0   0   0 

 Bong 1 50 0 0 1 50 2 

 Gbarpolu 1 100 0 0 0 0 1 

Grand Bassa 2 50 0 0 2 50 4 

Grand Cape Mount 0 0 0 0 0 0 0 

 Grand Gedeh 0 0 0 0 0 0 0 

 Grand Kru 0 0 0 0 0 0 0 

 Lofa 1 100 0 0 0 0 1 

 Margibi 1 33 1 33 1 33 3 

 Maryland 0 0 0 0  0 0 0 

 Montserrado 4 67 0 0 2 33 6 

 Nimbi 2 100 0 0 0 0 2 

 River Cess 0 0 0 0 2 100 2 

 River Gee 0  0 0   0  0 0 

 Sinoe 2 50 1 25 1 25 4 

Liberia 14 56 2 8 9 36 25 

 
Postnatal checkup for Newborn 
 

80% (1974) of all women interviewed during the survey said that their babies had had postnatal 

checks at some point in time.  18% of mothers said their babies received postnatal checks 

immediately after birth, 69% said 1 – 5 hours after birth, and 7% said 6 – 10 hours after birth.  2% 

of women also indicated that their babies received postnatal checkups 11 – 15 hours after birth 

while 3% of women said that their babies received the first postnatal checks more than 15 hours 

after birth. 

Postnatal checks on babies were more prevalent in Montserrado, Grand Bassa, Nimbi, 

Montserrado, Margibi and Lofa counties while low postnatal checkup for newborns were 

recorded in River Gee, Grand Kru, Maryland and River Cess (table 18a and 18b). 
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Table 18a:  Timing of Newborn First Postnatal Checkup 
 

Background 
Characteristics 

Immediately 1 - 5  hours 
after birth 

6 - 10  hours after 
birth 

11 - 15 hours  
after birth 

Over 15 hours 
after birth 

TOTAL 

n % n % n % n % n % 

Mother's age at birth 

15 – 25 60 17 256 71 21 6 9 3 14 4 360 

26 – 35 135 18 515 69 58 8 13 2 22 3 743 

36 45 - 83 17 356 71 41 8 12 2 10 2 502 

45 – 60 36 27 134 66 20 10 10   4 2 204 

Over 60 11 35 31 63 3 6 3   1 2 49 

Number of children 

1-3 children 172 15 816 73 79 7.0 25 2 33 3 1125 

4 - 5 Children 100 23 274 62 39 8.8 12 3 18 4 443 

>6 children 84 21 280 69 25 6.2 10 2 7 2 406 

Place of delivery 

Public 232 16 1001 71 104 7.4 32 2 39 3 1408 

Private 22 13 128 75 10 5.8 5 3 6 4 171 

Home 100 25 240 61 28 7.1 13 3 13 3 394 

Education 

Primary 63 18 245 71 20 5.8 8 2 10 3 346 

Secondary 96 15 467 71 55 8.4 19 3 21 3 658 

higher 17 10 119 69 22 12.8 7 4 7 4 172 

County  

 Bomi 1 1 64 76 14 17 5 6 0 0 84 

 Bong 40 20 130 66 8 4 3 2 15 8 196 

 Gbarpolu 2 6 28 78 5 14 1 3 0 0 36 

 Grand Bassa 61 49 58 46 4 3 0 0 2 2 125 

 Grand Cape 
Mount 

2 4 35 69 7 14 4 8 3 6 51 

 Grand Gedeh 2 5 36 95 0 0 0 0 0 0 38 

 Grand Kru 0 0 25 93 2 7 0 0 0 0 27 

 Lofa 97 54 80 45 2 1 0 0 0 0 179 

 Margibi 40 28 103 72 0 0 0 0 0 0 143 

 Maryland 2 5 34 89 0 0 0 0 2 5 38 

 Montserrado 45 6 565 79 66 9 25 3 15 2 716 

 Nimba 62 26 133 55 18 7 9 4 21 9 243 

 River Cess 0 0 30 91 3 9 0 0 0 0 33 

 River Gee 1 11 8 89 0 0 0 0 0 0 9 

 Sinoe 1 2 41 73 14 25 0 0 0 0 56 

Total 356 18 1370 69 143 7 47 2 58 3 1974 
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Table 18b:  Timing of Newborn First Postnatal Checkup 

 
Background 
Characteristics 

Hours after birth Days after birth Weeks after birth Total 

n % n % n %   

Place of delivery 

Public 704 61 355 31 101 9 1160 

Private 85 61 47 34 8 6 140 

Home 131 48 95 35 46 17 272 

County 

 Bomi 45 49 30 33 17 18 92 

 Bong 151 90 9 5 7 4 167 

 Gbarpolu 20 63 8 25 4 13 32 

 Grand Bassa 45 53 29 34 11 13 85 

 Grand Cape Mount 37 70 13 25 3 6 53 

 Grand Gedeh 16 43 20 54 1 3 37 

 Grand Kru 9 38 12 50 3 13 24 

 Lofa 140 89 16 10 2 1 158 

 Margibi 68 60 41 36 4 4 113 

 Maryland 24 63 13 34 1 3 38 

 Montserrado 298 45 280 43 79 12 657 

 Nimba 106 66 37 23 18 11 161 

 River Cess 9 39 10 43 4 17 23 

 River Gee 6 86 1 14 0 0 7 

 Sinoe 19 42 14 31 12 27 45 

Total 993 59 533 32 166 10 1692 
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Chapter 5: Child Health 
 

5.1  Birth Registration 
 
On the overall, only 25% mothers interviewed during the assessment had knowledge on birth 

registration. The data further reveal that mothers with the highest knowledge on birth 

registration (91%) were from Bomi County; 65% of mothers who had knowledge on birth 

registration were also from Grand Cape Mount.   Mothers in southeast counties of Grand Gedeh, 

Maryland and River Gee do not have knowledge on birth registration.   Figure 3 below shows the 

mothers’ knowledge on birth registration by county. 

 

Figure 3: Mother’s knowledge on birth registration 
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 The results show that 9% of children (living or deceased) of mothers who participated in 
the survey had a birth certificate. 

 
Table 19: Percent of Children (Living or Deceased) with birth certificate  

 
Variables Children with birth 

certificate (%) 
Total 

Mother’s age at birth   

15 - 25 4 54 

26 - 35 6 80 

36 45 - 0 0 

46 - 60 0 0 

0ver 60 0 0 

Maternal education   

Primary or less 11 28 

Secondary 11 55 

Higher 10 11 

Place of delivery   

Public facility 77.3 354 

Private facility 9.1 4 
Home 9.8 12 

County    

Bomi 90.5 22 

Bong 0 63 

Gbarpolu 5.6 19 

Grand Bassa 4.3 69 

Grand Cape Mount 62.8 43 

Grand Gedeh 50 2 

Grand Kru 10.4 37 

Lofa 12 195 

Margibi 9.3 43 

Maryland 0 - 

Montserrado 4.5 337 

Nimba 3.4 238 

River Cess 0 39 

River Gee 0 0 

Sinoe 0 81 

Total 9 1,188 

 

 
 



45 

  

 
 
5.2  Breastfeeding  

 
The assessment shows that 95% of women who have children from 2010 to the time of the survey 
breastfed their babies at some point.  54% said that they initiated breastfeeding 1 – 5 days after 
birth; while 38.7% initiated breastfeeding immediately after birth (See graphs below). 
 
Figure 4:  Breastfeeding Behavior among Women 
 
 
 
Data from the county level shows that 31% - 45% of mothers in Lofa, Gbarpolu, River Gee, Bong, 
Bomi and Grand Cape Mount Counties are still breastfeeding their children; while 20% - 26% of 
mothers in Grand Gedeh, Maryland, Margibi, Grand Kru, Grand Bassa and River Cess Counties do 
likewise. Only 13 % mothers in Sinoe County are still breastfeeding their children.  

On the other hand, 52 % mothers gave plain water; while 27% gave milk to children. Other non-
breast milk given to children were gripe water (17.6 %) sugar/glucose, (14.2 %) and thrust 
medicine (13.2 %) among others. Result of the assessment further reveals that 80% mother  

Continued to breastfeed their children up to two years of age; while 7.8% only breastfeed their 
children up to one year old.    

Figure 5: Breastfeeding behavior by county 

Figure X: xxxxxxxxxxxxxxxxxxxxxxxxxxx 
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5.3 Immunization  
54% of children whose mothers were interviewed received Diphtheria-Pertussis-Tetanus vaccine 

and 46% of children received measles vaccine. The table below shows different disaggregation 

of women whose children has received either DPT or measles vaccine or both. 

 
Table 20: DPT and measles vaccinations received by children  

Background 
Characteristics 

DPT Measles TOTAL 

n % n % 

Mother's age at birth 
15 - 25 13 52 12 48 25 

26 - 35 25 54 21 46 46 

36 45 - 17 55 14 45 31 

46-60 6 50 6 50 12 

Over 60 0 0 0 0 0 

Number of Children 
1-3 children 35 54 30 46 65 

4 - 5 Children 12 52 11 48 23 

>6 children 15 56 12 44 27 

Place of delivery 

Public 46 53 40 47 86 

Private 7 54 6 46 13 

Home 9 56 7 44 16 

Mother’s Education 

Primary 9 53 8 47 17 

Secondary 28 55 23 45 51 

higher 7 50 7 50 14 

 Sinoe 17 55 14 45 31 

Total 62 54 53 46 115 

 
Of the total number of household interviewed during the assessment, 1,839 children were 
found to be between the ages of 0 – 4.  Of this number, 24% were below the age of one, 23% 
were one year old, 21% two years old, 19% three years while 12% were four years old. 
Of all the under-fives identified during the survey, most vaccinations happened at the health 
facilities. Only 4% declared that they have received any type of vaccine but no record 
(vaccination card) was provided, while 3.8 % received vaccines on National Immunization Day 
and 4% polio drops. 
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5.4 Prevalence and Treatment of symptoms of Acute Respiratory Infections (ARI) 
 
Of the mothers who had under-five children, 19% reported that their children had had symptoms 
of ARI within two weeks of the survey (Table 21).    
 
Table 21: Percentage of children with symptoms of ARI-like symptoms 

 Variables Percentage with 
symptoms of ARI (%) 

Number of children 

Sex of the child   

Male 52 177 

Female 48 163 

Mother’s education   

Primary or less 49 167 

Secondary 44 149 

Higher 7 25 

County   

 Bomi 13 11 

 Bong 19 38 

 Gbarpolu 14 5 

 Grand Bassa 15 19 

 Grand Cape Mount 20 10 

 Grand Gedeh 24 9 

 Grand Kru 4 1 

 Lofa 14 25 

 Margibi 22 31 

 Maryland 34 13 

 Montserrado 27 138 

 Nimba 14 33 

 River Cess 9 3 

 River Gee 22 2 

 Sinoe 5 3 

Liberia 19 341 
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Of that number, 74% of mother sought advice for ARI from a medical practitioner while 72% 
receive antibiotics for the treatment of ARI (table 22).   
 
Table 22: Care seeking and treatment for ARI-like symptoms 

  Percentage for whom 
advice or treatment was 
sought from a health 
facility or provider 

Number of 
children 

Percentage who 
received 
antibiotics 

Number of 
children 

Sex of the child       

Male 7 131 3 60 

Female 7 123 3 57 

Mother’s education     

Primary or less 2 43 1 15 

Secondary 6 115 3 54 

Higher 1 19 0 7 

County     

 Bomi 73 8 82 9 

 Bong 71 27 79 30 

 Gbarpolu 80 4 60 3 

 Grand Bassa 79 15 74 14 

 Grand Cape Mount 80 8 50 5 

 Grand Gedeh 44 4 44 4 

 Grand Kru 100 1 100 1 

 Lofa 96 24 100 25 

 Margibi 77 24 74 23 

 Maryland 31 4 23 3 

 Montserrado 76 105 72 100 

 Nimba 73 24 67 22 

 River Cess 33 1 67 2 

 River Gee 0 0 0 0 

 Sinoe 100 3 133 4 

Liberia 74 253 72 245 

 

 
 
 
 
 
 



49 

  

 
 
5.5 Prevalence and Treatment of fever 
 

Around 25% of women who had under-five children during the time of the survey reported that 

their children had had fever within two weeks of the survey (table 23).  Montserrado, Grand 

Gedeh and Sinoe Counties reported the highest percentages of children with fever while Sinoe 

and Grand Kru reported lowest percentages of children with fever. 

 
Table 23: Prevalence of fever among children under 5 

  Percentage with 
fever 

Number of children 

Sex of the child   
Male 53 230 
Female 47 208 
Mother’s education   
Primary or less 2 5 
Secondary 35 182 
Higher 37 40 
County   
 Bomi 17 14 
 Bong 25 49 
 Gbarpolu 22 8 
 Grand Bassa 17 21 
 Grand Cape Mount 20 10 
 Grand Gedeh 32 12 
 Grand Kru 7 2 
 Lofa 20 36 
 Margibi 31 44 
 Maryland 47 18 
 Montserrado 34 177 

 Nimba 16 40 
 River Cess 9 3 
 River Gee 11 1 
 Sinoe 7 4 
Total  24.7 439 

 
 
47% of mother with under –five children reported that their children had had fever during two 

weeks of the survey said that they had seen a medical personnel for advice.  Montserrado, 
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Margibi and Sinoe ranked high among counties who sought the advice of practitioners. 33% of 

children with fever took antimalarial drugs while 50% took antibiotics (table 24). 

 

 
Table 24: Care seeking and treatment of fever among children under 5 with fever   

  Percentage for whom advice 
or treatment was sought 
from a health facility or 

provider 

Percentage who took 
antimalarial drugs 

Percentage 
who took 
antibiotics 

drugs 
  n % n % n % 

Sex of the child             

Male 263 51 189 36.3 137 26 

Female 257 49 180 34.6 124 24 

Mother’s education             

Primary or less 34 7 23 4 46 9 

Secondary 115 22 81 16 112 22 

Higher 17 3 11 2 25 5 

County             

 Bomi 7 1 6 0 8 9 

 Bong 27 5 23 1 28 15 

 Gbarpolu 5 1 4 0 4 1 

 Grand Bassa 14 13 13 1 17 15 

 Grand Cape Mount 4 12 4 0 7 21 

 Grand Gedeh 3 8 3 0 7 18 

 Grand Kru 1 4 1 0 1 4 

 Lofa 27 17 15 1 16 10 

 Margibi 26 67 18 1 31 79 

 Maryland 3 0 1 0 8 1 

 Montserrado 99 52 64 4 109 57 

 Nimba 23 12 12 1 20 87 

 River Cess 1 4 4 0 3 13 

 River Gee 0 0 0 0 2 25 

 Sinoe 3 7 1 0 0 0 

Total  243 47 169 33 50 281 

 

Additionally, 44% of mothers who experienced cough and fever in children sought treatment 
from government clinics 28% from government hospitals, 11 % from government health 
centers, while 9.3% sought treatment from black baggers (Figure 7). 
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Figure 7: Mothers’ source of treatment for fever and cough 

 
 
The data further reveal that 50% - 87% mothers in Grand Gedeh, Lofa, Sinoe, Grand Kru, 
Grand Cape Mount and Bong Counties sought treatment for fever and cough from 
government clinics and few mothers in other counties. 
21% mothers whose children experienced cough and fever reported that children had had 
blood taken from fingers/heels.  
 
 
Figure 8: Status of children with cough 

 
 
50% of mothers reported that aspirin was used as treatment for children with fever, while 
37% mothers reported other malaria pills.   36 % of mothers use other forms of malaria 
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medicine. Other treatments included 17.5 % chloroquine, 16 % pills/ syrup and 15.5 % sp/ 
fansidar among others 
 
 
Figure 9: Type of medication used to treat children with fever 

 
 
5.6 Prevalence and Treatment of diarrhea 
 
19% of mothers interviewed said that their children had some form of running stomach during 
two week prior to the survey.  River Gee, Maryland and Grand Gedeh counties reported the 
highest number of running stomach cases (table 25). 
 

Table 25: Prevalence of diarrhea among children under 5 

  Percentage with diarrhea 
(all types of diarrhea) 

Number of children 

Sex of the child     
Male 53 176 
Female 47 156 
Source of drinking water     
Improved 33 109 
Not improved 11 37 
Mother’s education     
Primary or less 52 173 
Secondary 40 133 
Higher 7 24 
County     
 Bomi 14 12 
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 Bong 20 39 
 Gbarpolu 14 5 
 Grand Bassa 20 25 
 Grand Cape Mount 18 9 
 Grand Gedeh 26 10 
 Grand Kru 7 2 
 Lofa 13 23 
 Margibi 22 31 
 Maryland 32 12 
 Montserrado 25 132 
 Nimba 10 25 
 River Cess 3 1 
 River Gee 33 3 
 Sinoe 2 1 
Total 19 330 

 
 
Of the total number of children who had any form of running stomach during the survey, 39% of 

mother sought advice from a medical practitioner. 32% of children were treated with oral 

rehydration salt, 38% with recommended homemade Fluids (RHF) and 0% were treated with zinc 

(See table 26 below).  

 
 
 
 
 
 
 
 
 
 
 



54 

  

Table 26: Care seeking and treatment of diarrhea among children 

 

 Children with diarrhea for whom advice or treatment 
was sought from a health facility or provider 

Fluids from ORS 
packets 

Recommended home 
fluids (RHF) 

Zinc 

  n % n % n % n % 

Sex of the child                 

Boy 176 53 71 22 44 2 2 0 

Girl 56 17 55 17 27 1 0 0 

Source of drinking water                 

Improved 79 24 98 30 51 15 2 0.6 

Not improved 32 10 24 7 20 6 0 0 

Mother’s education                 

Primary or less 19 6 22 7 11 3 0 0 

Secondary 32 10 49 15 27 8 2 0.6 

Higher 0 0 8 2 3 1 0 0.0 

County                 

 Bomi 5 42 5 42 3 25 0 0.0 

 Bong 18 46 16 41 8 21 0 0.0 

 Gbarpolu 2 40 2 40 2 40 0 0.0 

 Grand Bassa 16 64 12 48 7 28 0 0.0 

 Grand Cape Mount 4 44 5 56 3 33 0 0.0 

 Grand Gedeh 3 30 4 40 2 20 0 0.0 

 Grand Kru 1 50 1 50 0 0 0 0.0 

 Lofa 11 48 14 61 9 39 0 0.0 

 Margibi 10 32 11 35 6 19 1 3.2 

 Maryland 2 17 1 8 0 0 1 8.3 

 Montserrado 44 33 42 32 25 19 0 0.0 

 Nimba 12 48 10 40 5 20 0 0.0 

 River Cess 0 0 2 200 1 100 0 0.0 

 River Gee 1 33 0 0 0 0 0 0.0 

 Sinoe 0 0 1 100 0 0 0 0.0 

Liberia 129 39 126 38 71 22 2 1 
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Time mothers take to seek Treatment for Running Stomach in Children 
 

On the overall, 45% of mothers interviewed during the survey seek treatment for running 

stomach on the same day when their children have running stomach; 18% seek treatment after 

one day; while 26% seek treatment on the second day.  Figure 10 below shows details of the 

findings.  

 
Figure 10. Duration of Time Mothers take to Seek Treatment for Running Stomach in Children 
 

 
 
 
The data by county reveal that 50% - 67 % mothers in Sinoe, Nimba , Bong , Grand Kru and 
Gbarpolu Counties sought advice/ treatment for their children the same day  of running stomach 
compared to 30% to 42 % in Grand Bassa, Lofa, Grand Cape, Mount, and Montserrado Counties.    
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Chapter 6: Mothers’ knowledge of 
HIV/AIDS 

 
The study shows 80% of women have heard of HIV/AIDS.    Knowledge of HIV/AIDS ranges from 

91% - 99% in Margibi, Bomi, Grand Kru, River Cess, and Sinoe Counties.  Moreover, 71 % - 83% of 

women in River Gee, Grand Bassa, Maryland, Nimba, Montserrado, and Grand Cape Mount 

Counties have heard of AIDS compared to 65.2 % - 67.6 % women in Bong, Grand Gedeh and 

Gbarpolu Counties.  The result further reveals that almost 90% women interviewed have sexual 

partners. 

 

85% of women said that HIV/AIDS can be transmitted through breastfeeding; while 83% said 

HIV/AIDS can be transmitted through pregnancy. Figure 11 shows women perceptions on HIV / 

AIDS.  

 
Figure 11: Women perception on HIV/AIDS 
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Table 27: Chances of getting HIV/AIDS 
 

County  Can people reduce 
their chance of getting 

the AIDS virus by 
having just one 

uninfected sex partner 
who has no other sex 

partner? 

 Can people get the 
AIDS virus from 
mosquito bites? 

Can people reduce their 
chance of getting the AIDS 

virus by using condom 
every time they have sex? 

  Can people get the AIDS 
virus by sharing food with a 

person who has AIDS? 

Can people get the AIDS 
Virus because of witchcraft 

or other supernatural 
means? 

n % n % n % n % n % 
 Bomi 158 98 25 15 152 94 19 12 9 6 
 Bong 227 93 36 15 207 85 31 13 22 9 
 Gbarpolu 43 86 14 28 42 84 10 20 5 10 
 Grand Bassa 124 73 26 15 112 66 25 15 9 5 
 Grand Cape Mount 81 96 14 17 80 95 5 6 0 0 
 Grand Gedeh 64 98 12 18 63 97 9 14 7 11 
 Grand Kru 44 100 10 23 43 98 2 5 5 11 
 Lofa 164 77 49 23 151 71 39 18 21 10 
 Margibi 190 70 90 33 200 73 42 15 28 10 
 Maryland 109 97 12 11 103 92 8 7 5 4 
 Montserrado 1151 92 144 12 1114 89 67 5 44 4 
 Nimba 326 88 99 27 303 82 46 12 31 8 
 River Cess 45 100 18 40 43 96 3 7 1 2 
 River Gee 17 100 5 29 15 88 7 41 2 12 
 Sinoe 76 99 24 31 71 92 7 9 8 10 
Liberia 2819 89 578 18 2699 85 320 10 197 6 
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CONCLUSION 
 

The major public health problems of the country remain largely preventable communicable 

diseases, high maternal and under-five (under-5) mortality and undernutrition. Despite the 

progress made with regards to the relative decrease in the maternal, infant and child mortality 

rates in 2013 as compared to 2007, problems still persist. 

 

The community-based assessment revealed the low coverage of essential and life-saving 

maternal, newborn, and child health interventions post EVD crisis. An estimated 60% of women 

who got pregnant gave birth in a health facility; the key reason for out-of-facility delivery are 

distance and transport costs (83%) followed by high costs of delivery at health facilities (20%). 

Care during the postnatal period was very low for both the mother and the newborn. Care 

seeking for childhood illnesses at the health facility was quite low especially among children with 

fever (47%) and diarrhea (39%).  Almost 60% of the survey respondents were living five 

kilometers away from the nearest health facility and only one third of them confirmed the 

availability of a community health development committee as well as the presence of gCHVs in 

their communities.  

 

The expansion of community-based maternal, newborn and child health and nutrition services 

will be vital to the health of communities located more than a one-hour walk (>5km) from the 

nearest health facility. In addition, there is a need to raise health awareness of individuals, 

families and communities, while encouraging health-seeking behavior and a healthy lifestyle. 

 

RECOMMENDATIONS 

 
In view of this, the following recommendations are advanced to enhance the provision of access 

to health and sustainable socio-economic development. 

 

Ministry of Education 

 Expand and strengthening formal school attendance for children and organized early 

childhood education programs; 

 

Ministry of Health 

 Increase  and strengthen community health development committees; 

 Equip and train additional Community health workers; 
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 Expand access to institutional health facilities-based services for the provision of maternal 

and child health services by providing training and upgrading the skills of professionals, 

provision of essential drugs, equipment and supplies; 

 Encourage and strengthen men’s participation and involvement  in reproductive health , 

child health and  care; 

 

GOL / Partners 

 Expand the provision of safe drinking water  and improved toilet facility; 
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APPENDICES 
APPENDIX – A Data Collection Instruments 
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